MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T =63-000883
DEPARTMENTY OF PUBLIC HEALTH AND WEL .
istration Dlsfm:r No ____ﬂ_i_ﬁmurv Registration District No. gj.‘---_kegimu’n MNo. __3___-____-_ STATE EILE NUMBER

DO NOT WRITE
ON THIS STUB MENDEFMBM o) L ]g GJ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If intitution: Residence before
3. COUNTY DUNKLIN o state MO b. COUNY DUNKLIN  sdmision
T,

b. CITY (tf cutsida carparate limits, give TOWNSHIP anly} Length of stay in 1h c. CITY Inside Limits

ow  MALDEN, MO. 32 ¥RS. oW MALDEN Yor O No )

VS§ 300
Rev, 4/59

¥3st|

c. tll.g.; ?IJTAATEOgF {If NOT in hospital, give location) Insice Limits d. STREET (if cutside, give location) Reside on Farm

instiiutioN R (R, IA_RDS ve:s ll Mo 3'85'“5“. DOUGLASS Yes [1 No (0

DATE AMENDED

3 EAPI:EMOF _DE)CEASED First Middle Last 4. DATE M.omh Day Yoar
v print OF
BENJAMIN JOSEPH  MILLER v JANe 16, 1963
5. SEX 4. COLOR OR RACE 7. Married [l Never Married [J |8, DATE OF nugﬂ 9. AGE [low birthday) | IF_ UNDER ) YEAR _IF UNDER 24 HR

MALE WHITE Widowed [ Divoreed [J 9-27-9 Months Days Hours Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY

during o of king life, n i retired)

__Rellrosp Employee™ | R,R - ILLMO, MO. UeSehs

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOSEPH MILIER ‘ KATITE BRENHEISER NORENE MILILER

15, WAS DECEASED EVER IN U.5. ARMED FORC? ¥ NO. | 37. INFORMANT Address

(Yeww orlnkncwnjl {If yes, give war or dstes NORENE MILLER ’ MAI.DEN’ MO o

18. CAUSE OF DEATH (Enter only one cause pcr line far [a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED QONSET AND DEATH

IMMEDIATE CAUSE () o

Conditians, if sny, DUE 10 (b) ﬂ% ﬂﬂﬁf- ”((/“//f'; ’ I-M W

which gave riys to

above cause ()

stating the under- .

lying <ause last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONT!lBUTlNG TO DEATH but nor ralated to tha terminal PART (I, If deceased wa female was
disease condition given in PART 1 {a) there a pregoancy in lat 90 days

' . l[] Yes ] O Ne [ [ Unknown
19. WAS AUTOPSY 20a. ACC[T:IDENT SUI%DE HOMD|CIDE 20b. DESLRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)

DOCUMENT

20c. TIME OF ‘Manth, Day, Yoar |
IMJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDIC.;\L CERTIFICATION

20d. INJURY DC-CURRED 200, PLACE OF INJURY {e.g.. in or about hom 20f. CVTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [

21. | sHended the deceasad from q- [ 3- /7‘7 to. /" & - ‘ 3 and last uuh@ﬁve on. f - I 7" 6 z

Death occurred at. 00 P. _m on the dete stated above, and to ﬂ:le best of my knowladge, from the ceuses stated.

W w (Dnr% 27, ADDRESS 7” }7‘4 7. OA; sf::;n
a2 face, . /-1 8-

73a. BURIAL, CREMATION/| 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) [State)

TRIAL 7 [1=18=63 Dexter City Cemetery

24. FUNERAL DIRECTOR ADDRESS 15. DATE RECD. BY LOCAL REG.

DAY & KNIGHT F.S. MALDEN, MO. ] - lﬂ:l_?_hl

{Licensed Embalmer’s Statement on Reverse Sids)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY. LICENSED EMBALMER

)

hereby certify that the body whose nam; ‘is recorded on the reverse side of this certificate was embalmed by me,

or by - , Student Embalmer No.

waorking under my personal supervision.

Student,

Signature of Student Embaimer

Licensed Embalmer No._L.{..Q_‘&E

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. . .

LY




